DSHS HOPWA Program: Sample File Timeline

eAnnual eligibility start date.
09/08/22

¢STRMU services start.

eHousehold begins looking for a new unit that qualifies for TBRA services.

eHousehold selects new unit that qualifies for TBRA services.
*PHP services start: Pays inital move-in costs. TBRA will pay first month's rent.
*PHP services end.

¢STRMU services end.

eHousehold moves into the new unit.
*TBRA services start.

eInterim eligibility recertification to document the change in residency.

*TBRA Housing Choice Voucher/Other Affordable Housing Waiver.

eService Outcome Assessment and Program Disenrollment Worksheet
*TBRA, STRMU, and Housing Case Management outcomes recorded
eHousehold will not disenroll from the program. Household will continue to the next program year.
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Have a property like this one to rent out? Show more

Austin, TX See Similar Homes
Contact property for more details
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Your Email
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® Enable 1-Click Request ®

Request Viewing

We value your privacyl Trulin's Terms of Use & Privacy Policy.

Discover more homes
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Why would we need to submit
pictures of vur kids? The Reaitor
met our kids but said owner wanted
10 see a picture of them 1 answer
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Algarita is located at 1221 Algarita Ave. Apartment unit rental rates range from $996 to $2,354. Algarita has 11 floorplans, ranging from O to 4

The rental price of the 2 bedrooms, $1.185, is 44% lower than the average rental price of $2,150 for neighborhood South River City.
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What's near 1221 Algarita Ave

Austin, TX | See Similar Homes

Facts & Figures about 1221 Algarita Ave
Slope of lot
Elevation of property

Tree Cover of lot
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Rental Assistance Worksheet
Form |
Must be completed before TBRA or TSH services start and annual eligibility recertifications. Must be completed if household eligibility factors or rent have changed.
Households receiving TBRA or TSH services must pay as rent, including utilities, an amount which is the higher of: (1) 30% of the
household's monthly adjusted income (adjustment factors include the age of the individual, medical expenses, size of household and
child care expenses and are described in 24 CFR §5.611); (2) 10% of the household's monthly gross income; or (3) if the household is
receiving payments for welfare assistance from a public agency and a part of the payments, adjusted in accordance with the household’s
actual housing costs, is specifically designated by the agency to meet the household’s housing costs, the portion of the payment that is
designated for housing costs. The Determining Household Annual Adjusted Income Guide outlines acceptable forms of deduction
verification and deduction calculation guidance.

Client Name and/or ID Number:  Bruce Wayne (12345) (Sample) Date: 11/20/22
Housing Case Manager Name: Blade Berkman Effective Date:  12/01/22
Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
Section 1: Household Annual and Monthly Gross Income
1 HOUSEHOLD ANNUAL GROSS INCOME (Form C, Line 9) $20,291.42
2 HOUSEHOLD MONTHLY GROSS INCOME (Line 1 divided by 12) $1,690.95

Section 2: Deductions
Project Sponsors must attach documentation of all deductions claimed by the household. Only third-party verification is permitted.

3 $480 FOR EACH DEPENDENT 1 $480.00
Dependents include household members who are minors under 18 years of age, members of any age Number of Dependents
who are disabled, or members who are full-time students, but not the head of household, co-head,
spouse, sole member, foster children, or foster adults.

4 $400 FOR ELDERLY OR DISABLED HOUSEHOLDS Yes $400.00
This deduction is provided to any household whose head, co-head, spouse, or sole member is at least Meets Criteria?
62 years of age or is disabled. This deduction always applies to households with persons with
HIV/AIDS if they are the head, co-head, spouse, or sole member. Households that are program
eligible only due to a minor with HIV are not eligible for this deduction.

5 UNREIMBURSED MEDICAL EXPENSES $1,173.26
These are expenses anticipated during the year that will not be reimbursed, to the extent the sum Line 5e
exceeds 3% of household annual gross income. The attendant care and auxiliary apparatus
deduction may not exceed the earned income of household members 18 years of age or older who
are able to work because of such attendant care or auxiliary apparatus. Attendant care expenses
cannot be paid to another household member.

a Unreimbursed medical expenses for elderly or disabled households ___$1,782.00
b Unreimbursed reasonable attendant care and auxiliary apparatus expenses
for each member who is elderly or disabled that enables that member or any

other membertowork $0.00
¢ Total unreimbursed medical expenses (Sum of Lines 5a & 5b) __$1,782.00
d 3% of household annual gross income (Line 1 x 0.03) __$608.74
e Allowable medical expense deduction (Line 5¢ minus 5d) _$1,173.26
If result is a negative number, enter SO.
6 UNREIMBURSED CHILDCARE EXPENSES $0.00

These are expenses anticipated during the year that will not be reimbursed for children 12 years of
age and under that enable a household member to work, seek employment, or to further education.
The childcare deduction may not exceed the earned income of household members 18 years of age
or older who are able to work because of such childcare. Childcare expenses cannot be paid to
another household member.

Section 3: Household Monthly Adjusted Income

7 HOUSEHOLD MONTHLY ADJUSTED INCOME $1,519.85
a Household annual gross income (Line 1) $20,291.42 Line 7d
b Total deductions (Sum of Lines 3, 4, 5, & 6) .----§_2_'_Q§§_'g§_.
¢ Household annual adjusted income (Line 7a minus 7b) _$18,238.16
If result is a negative number, enter SO.
d Household monthly adjusted income (Line 7c divided by 12) _____§_1_,_5_19_.§_5_|
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Rental Assistance Worksheet

Form |

Section 4: Household Monthly Rent Payment

8 HOUSEHOLD MONTHLY RENT PAYMENT TO OWNER $382.00
a 30% of household monthly adjusted income (Line 7d x 0.30) _$455.95 Line 8f
b 10% of household monthly gross income (Line 2 x 0.10) _$169.10
c Household’s monthly public assistance designated for housingcosts | § 0.00
d Household rent payment (Greater of Lines 8a, 8b, or 8c) .------§f‘:§§_‘?_5_.
e Utility allowance (Form H) $74.25

A household must receive a utility allowance if they pay a separate utility vendor in addition
to rent and utilities paid to the owner. If the allowance is greater than Line 8d, the adjusted
household rent payment is SO and the difference ("utility reimbursement") must be paid to the
utility vendor. If the household does not qualify for a utility allowance, enter SO.
f Household rent payment to owner less utility allowance (Lines 8d minus 8e) __$381.70
If result is a negative number, enter SO.

Section 5: Project Sponsor Monthly Rent Payment

9 PROJECT SPONSOR MONTHLY RENT PAYMENT TO OWNER $1,046.00
a Unit rent to owner per current lease agreement (Form H) _$1,428.00 Line 9c
b Household rent payment to owner (Line 8f) ___$382.00
¢ Project Sponsor rent payment to owner (Line 9a minus 9b) __$1,046.00
If Line 9c is SO or less, household does not qualify for rental assistance services.
10 PROJECT SPONSOR MONTHLY UTILITY REIMBURSEMENT PAYMENT TO UTILITY VENDOR $0.00
If Line 8e is greater than 8d, the difference ("utility reimbursement") must be paid to the utility Line 10d

vendor. Complete Lines 10a through 10d to determine the amount paid to the utility vendor. The
sum of Lines 8, 9, and 10 cannot exceed the lower of the rent standard or reasonable rent for the
unit. If Line 8e is not greater than line 8d, enter SO.

a Lower of the rent standard or reasonable rent for the unit (Form H) __$1,645.50

b Lower less Project Sponsor rent payment to owner (Line 10a minus 9c) ._______5_5_?9_'59_.

c Utility allowance balance (Line 8 minus&) | § 0.00
If result is a negative number, enter SO.

d Project Sponsor utility payment to utility vendor (Lesser of Lines 10b or 10c) $0.00

Section 6: Prorated First and/or Last Month's Rent

Will rental assistance pay the first month's rent? Yes Will rental assistance pay the last month's rent? Not sure yet
a Will the rent be prorated? No a Will the rent be prorated? Not applicable
b What is the prorated rent? Not applicable $0.00 b What is the prorated rent? Not applicable $0.00
¢ What is the move-in date? Not applicable ¢ What is the move-out date? Not applicable
d Number of prorated days assisted: 0 d Number of prorated days assisted: 0
e Household prorated rent: $0.00 e Household prorated rent: $0.00
f Project Sponsor prorated rent: $0.00  f Project Sponsor prorated rent: $0.00
g Project Sponsor prorated utility reimbursement: $0.00 g Project Sponsor prorated utility reimbursement: $0.00

Section 7: Violence Against Women Act (VAWA) Lease Addendum Confirmation

To receive TBRA or TSH services, a household’s lease must include a VAWA Lease Addendum. If a lease does not include a

VAWA Lease Addendum, a Project Sponsor cannot approve the unit for TBRA or TSH services. | have retained a copy of the

VAWA Lease Addendum for this assisted unit in the household's record. If the lease agreement already included an Yes
addendum, then | have attached a copy. If it did not, then the lessor and lessee have completed the addendum, provided a

copy to me, and | have attached it.

The household must pay the monthly rent payment on Line 8. The Project Sponsor will pay the remaining portion of monthly rent and
utilities on Lines 9 and 10. If the first and/or last month's rent will be prorated, please see Section 6 for additional instructions. Please
attach supporting documentation for all deductions.
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Documentation of Deduction Values



Project Gotham

VIOLENCE AGAINST WOMEN ACT: LEASE ADDENDUM

Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual orientation. Housing providers cannot
discriminate on the basis of any protected characteristic, including race, color, national origin, religion, sex, familial status, disability, or age.
HUD-assisted and HUD-insured housing must be made available to all otherwise eligible individuals regardless of actual or perceived sexual
orientation, gender identity, or marital status.

Client Name: Bruce Wayne (Sample)
First, Middle, Last

Property Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
Street and Unit, City, State, Zip, County

Property Contact: Harvey Dent, 222-222-2222

Owner/Representative Name, Contact Information

Purpose of the Addendum

In accordance with U.S. Department of Housing and Urban Development (HUD) regulations at 24 Code of Federal Regulations
(CFR) Part 5, Subpart L, Project Gotham (“Program”) must amend the lease of the above referenced unit to include the provisions
of the Violence Against Women Reauthorization Act of 2013 (VAWA). This Addendum incorporates eviction prohibitions, lease
construction provisions, and the confidentiality of documentation submitted by survivors of domestic violence, dating violence,
sexual assault, or stalking requesting emergency transfers and of each survivor's housing location.

Conflicts with Other Provisions of the Lease
In case of any conflict between the provisions of this Addendum and other sections of the Lease, the provisions of the Addendum
shall prevail.

Term of the Addendum
The effective date of this Addendum is: 12/20/22
This Addendum shall continue to be in effect until the Lease is terminated.

VAWA PROTECTIONS

Prohibited Basis for Denial or Termination of Assistance or Eviction

An applicant or beneficiary of the Program may not be denied admission to, denied assistance under, terminated from
participation in, or evicted from the unit on the basis or as a direct result of the fact that the applicant or beneficiary is or has
been a survivor of domestic violence, dating violence, sexual assault, or stalking, if the applicant or beneficiary otherwise qualifies
for admission, assistance, participation, or occupancy. If a survivor requests protections, they must submit the request to the
Program. The Program will work with the owner to facilitate protections on the survivor's behalf.

A beneficiary of the Program may not be denied assistance or occupancy rights solely on the basis of criminal activity directly
relating to domestic violence, dating violence, sexual assault, or stalking if:

1. The criminal activity is perpetrated by a household member, guest, or other person under the control of the household; and
2. A beneficiary is the survivor or threatened survivor of such domestic violence, dating violence, sexual assault, or stalking.

Construction of Lease Terms and Terms of Assistance

An incident of actual or threatened domestic violence, dating violence, sexual assault, or stalking shall not be construed as:

1. Aserious or repeated violation of an executed lease by the survivor or threatened survivor of such incident; or

2. Good cause for terminating the assistance, tenancy, or occupancy rights under the Program of the survivor or threatened
survivor of such incident.

Confidentiality

All information provided to the owner or the Program concerning the incident(s) of domestic violence, dating violence, sexual
assault, or stalking shall be kept confidential and such details shall not be entered into any shared database. Employees of the
owner or the Program cannot have access to these details unless to grant or deny VAWA protections to the survivor, and such
employees may not disclose this information to any other entity or individual, except to the extent that disclosure is:

1. Consented to by the survivor in writing in a time-limited release;

2. Required for use in an eviction proceeding or hearing regarding termination of assistance; or

3. Otherwise required by applicable law.

Notification Requirements

The Program must provide the VAWA Notice of Occupancy Rights and Certification Form to households when the household is
provided rental assistance, with any notification of termination of rental assistance, and during annual recertifications. Owners
must provide the VAWA Notice of Occupancy Rights and Certification Form with any notification of eviction they provide to the
household. The VAWA Notice of Occupancy Rights explains the VAWA protections and any limitations on those protections.
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Lease Bifurcation

Owners may bifurcate a lease in order to evict an accused perpetrator without regard to whether the accused perpetrator is a
signatory to the lease and without evicting or otherwise penalizing a survivor or other beneficiaries. If an owner will bifurcate a
lease, they must do so in accordance with Federal, State, or local law for lease termination.

Emergency Transfers

The survivor may terminate the lease without penalty if the survivor has met the requirements for emergency transfer per the

VAWA Emergency Transfer Plan. The Plan may require a survivor requesting emergency transfer to submit documentation as

specified under 24 CFR §5.2007 to the Program. The criteria for emergency transfer are:

1. Theindividual is a survivor of domestic violence, dating violence, sexual assault, or stalking. If the Program does not already
have documentation that the individual is a survivor of domestic violence, dating violence, sexual assault, or stalking, the
Program may ask the individual for such documentation, as described under 24 CFR §5.2007.

2. The individual expressly requests the emergency transfer. The Program may choose to require that the individual submits a
form, or may accept another written or oral request.

*AND*

3. Either:

a. Theindividual reasonably believes they are threatened with imminent harm from further violence if they remain in their
current unit. This means the individual has a reason to fear that if they do not receive a transfer they would suffer
violence in the very near future.

b. The individual is a survivor of sexual assault and the assault occurred on the premises during the 90-calendar-day period
before the individual requested a transfer. If the individual is a survivor of sexual assault, then in addition to qualifying
for an emergency transfer because the individual reasonably believed they were threatened with imminent harm from
further violence if they remained in their unit, they may qualify for an emergency transfer if the sexual assault occurred
on the premises of the property from which they are seeking their transfer, and that assault happened within the 90-
calendar-day period before they expressly requested the transfer.

Limitations of VAWA Protections

VAWA does not limit the authority of owners or the Program, when notified of a court order, to comply with a court order with

respect to:

1. The rights of access or control of property, including civil protection orders issued to protect a survivor of domestic violence,
dating violence, sexual assault, or stalking.

2. The distribution or possession of property among beneficiaries.

VAWA does not limit the authority of owners or the Program to evict or terminate assistance to a household for any violation not
premised on an act of domestic violence, dating violence, sexual assault, or stalking that is in question against beneficiaries.
However, owners or the Program must not subject a beneficiary, who is or has been a survivor of domestic violence, dating
violence, sexual assault, or stalking, or is affiliated with a beneficiary who is or has been a survivor of domestic violence, dating
violence, sexual assault or stalking, to a more demanding standard than other beneficiaries in determining whether to evict or
terminate assistance.

VAWA does not limit the authority of owners or the Program to terminate assistance to or evict a household if the owner or
Program can demonstrate an actual and imminent threat to other households or those employed at or providing service to
property of the owner or Program would be present if that beneficiary or household is not evicted or terminated from assistance.
In this context, words, gestures, actions, or other indicators will be considered an “actual and imminent threat” if they meet the
standards provided in the definition of “actual and imminent threat” in 24 CFR §5.2003.

Any eviction or termination of assistance should be utilized by owners or the Program only when there are no other actions that
could be taken to reduce or eliminate the threat, including, but not limited to, transferring the survivor to a different unit, barring
the accused perpetrator from the property, contacting law enforcement to increase police presence or develop other plans to
keep the property safe, or seeking other legal remedies to prevent the accused perpetrator from acting on a threat. Restrictions
predicated on public safety cannot be based on stereotypes, but must be tailored to particularized concerns about individual
beneficiaries.

BW | received the VAWA Notice of Occupancy Rights, VAWA Certification Form, and VAWA
If yes, client initials Emergency Transfer Plan or | know the location of these documents.
Client Name: Bruce Wayne (12345) (Sample)
Client Signature: Date: 11/20/22
Owner/Representative Name: Harvey Dent
Owner/Representative Signature: Date: 11/20/22
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Housing Choice Voucher/Other Affordable Housing Waiver

FormJ
TBRA or TSH households only.

TBRA and TSH households that fail to apply for the Housing Choice Voucher Program (HCVP) and other affordable housing programs,
renew applications as required, and/or accept assistance as offered may be terminated from the program. In special circumstances
where accepting assistance from the HCVP or other affordable housing programs would place an undue burden on the client, Project
Sponsors may request a waiver to the policy using Form J: Housing Choice Voucher/Other Affordable Housing Waiver, which must be
approved by the Administrative Agency (AA) on a case-by-case basis. DSHS recognizes there may be circumstances in which accepting
affordable housing is not in a client’s best interest. This form allows Project Sponsors to apply for a waiver of this requirement through
their local AA. The applicant must demonstrate adequate justification that accepting affordable housing would be detrimental to the
client’s health and well-being. DSHS will monitor applications to ensure that waivers are approved in a uniform, consistent, and non-
discriminatory manner.

Client Name and/or ID Number:  Bruce Wayne (12345) (Sample)
Housing Case Manager Name: Blade Berkman

On behalf of the above client and their household, we are requesting a waiver for the following reasons: Check Spelling

Bane broke Bruce's back on 01/20/23 and he will not be ambulatory for many months. The Gotham Housing Authority has notified Bruce's
household that they are next on the HCVP waitlist, but Bruce cannot accept assistance from the HCVP at this time because he cannot
move and doing so would constitute an undue burden.

Project Manager Name: Renee Montoya

Project Manager Signature: Date: 01/21/23

Administrative Agency Use Only
Approved [ ] Denied

AA Representative Name: James Gordon

AA Representative Signature: Date: 01/21/22




STRMU Tracking Worksheet

Form K1
Client Name and/or ID Number: Bruce Wayne (12345) (Sample) Payment Cap: $2,500.00
Housing Case Manager Name: Blade Berkman Time Cap: 100
Briefly describe each emergency and explain how it prevents or will prevent the household from paying housing costs. Attach documentation of each emergency. Check Spelling

Alfred was hospitalized after falling down the Batcave stairs and breaking his leg. According to medical documentation, he will be medically unable to work as a butler or gardener for
the next 2 months. Due to an unforeseen loss of income, the household will need short-term rental and utility assistance to pay a portion of their debts/dues.

Instructions: Columns 1 and 2 indicate the month and respective number of days. Enter the calendar year of the month paid with STRMU in Column 3. Enter the actual rent and the
amount of STRMU expended on that month's rent in Columns 4 and 5. Enter the actual mortgage and the amount of STRMU expended on that month's mortgage in Columns 6 and 7.
Enter the actual utility dues and the amount of STRMU expended on that month's utility dues in Columns 8 and 11. Enter the utility bill metering period start and end dates in
Columns 9 and 10. Add other types of utility bills to page 2. Column 20 calculates the number of days assisted.

Notes: (1) STRMU assistance may not be provided for costs accrued in excess of 147 days. If the Project Sponsor uses an annual Payment and/or Time Cap, the total STRMU
assistance cannot exceed the Cap. If a Cap is reached, the assistance is attributable to the entire 147-day period. The 147-day limit always supersedes an established Cap. (2) If
paying late fees, add them to the respective "Actual" column and month row. (3) Enter utility bills in the month the metering period started and enter the full amount due for that
metering period in the respective month. Do not manually split utility metering periods between two months. (4) For debts, obtain a ledger from the owner/utility vendor to
correctly attribute debts to the correct days. (5) Formulas report an unduplicated number of days assisted. Total Days Assisted assumes HOPWA is the payer of last resort.

1 2 3 4 5 6 7 8 9 10 11 20
Month Days  Year Actual STRMU Actual STRMU Actual Metering Metering STRMU Days
Rent Payment Mortgage Payment Utilities 1 Start Date 1 End Date 1 Payment 1 Assisted
? ? ? ? ? ? ? ? ?
Type of utility bill: Electric

January 31 0
February 28 0
March 31 0
April 30 0
May 31 0
June 30 0
July 31 0
August 31 2022 $112.01 08/25/22 09/25/22 $112.01 7
September 30 2022 $2,085.00 $850.00 $105.35 09/25/22 10/25/22 $50.00 30
October 31 2022 $1,835.00 $600.00 $114.67 10/25/22 11/25/22 $50.00 31
November 30 2022 $1,835.00 $360.00 30
December 31 0
Total 365 $1,810.00 $0.00 $212.01 98
Summary

52-week period start date: 08/25/22

52-week period end date: 08/24/23
STRMU Reporting Category: d. Rent & utilities Next 52-week period cannot start until: 08/25/23
TOTAL STRMU EXPENDED: $2,185.01 TOTAL DAYS ASSISTED: 98
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STRMU Tracking Worksheet

Form K1
Additional Utility Bills: If the Project Sponsor will provide STRMU assistance for more than one type of utility bill, enter up to two additional utility bills under Utilities 2 and 3.
1 2 3 12 13 14 15 16 17 18 19 20
Month Days  Year Actual Metering Metering STRMU Actual Metering Metering STRMU Days
Utilities 2 Start Date 2 End Date 2 Payment 2 Utilities 3 Start Date 3 End Date 3 Payment 3 Assisted
Type of utility bill: Gas Type of utility bill: Water
January 31 0
February 28 0
March 31 0
April 30 0
May 31 0
June 30 0
July 31 0
August 31 7
September 30 2022 $68.00 09/14/22 10/16/22 $68.00 30
October 31 2022 $64.00 10/16/22 11/13/22 $50.00 $45.00 10/03/22 11/02/22 $45.00 31
November 30 30
December 31 0
Total 365 $118.00 $45.00 98
January February March April May June
R
M
Ul
U2
U3
July August September October November December
R
M
Ul
U> \ |
U3 | | |
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PHP Intent to Lease Worksheet

Form L
Must be completed by owners/representatives that intend to lease to the household.

Our Program intends to assist this household with establishing permanent residence in which continued occupancy is expected. Eligible
housing assistance costs include expenses associated with placement in housing*:

¢ Application fee e Administrative fee e Security deposit** e First month's rent** e Last month's rent**
Client Name: Bruce Wayne (Sample)
Proposed Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
Property Contact: Harvey Dent, 222-222-2222
Proposed monthly rent: $1,905.00 Proposed move-in date: 12/01/22

Submission Instructions

This worksheet serves as a supporting document that verifies initial move-in costs. Owners/Representatives must complete and return
this worksheet to the housing case manager below so that the Program may coordinate a payment to the owner.

Housing Case Manager Name: Blade Berkman
Contact Information: P:512-578-6985, F: 512-989-4008, E: blade@projectgotham.org
Move-In Costs
a Application fee: $15.00
b Administrative fee: $0.00
¢ Other fees and costs: $150.00 Specify: One-time fee
d Security deposit: $200.00
e First month’s rent or prorated rent*: $1,905.00 From: 12/01/22  To: 12/31/22
f Last month’s rent or prorated rent*: $0.00 From: To:
g Total: $2,270.00
Payment Information
Make check payable to***: Gotham Properties
Mail check to***: 789 Arkham Boulevard, Gotham City, Texas 12345, Travis County
Owner/Representative Name: Harvey Dent
Owner/Representative Signature: Date: 11/20/22

* Eligible PHP housing assistance costs include: Application fees charged by owners/representatives; administrative fees charged in lieu of or in addition to a
security deposit and other initial move-in costs (sometimes structured as refundable or non-refundable); related credit, rental, and criminal background
checks; rental insurance (limited to a single payment for the first month of coverage or limited to a single initial payment for multiple months of coverage);
utility deposits, hookup fees, and processing fees paid directly to the utility vendor; first and/or last month’s rent or prorated rent (when required for occupancy
and no ongoing housing subsidy, whether via this program or another program, is expected); and security deposits required for lease approval and occupancy.
PHP housing assistance costs may also cover rental and utility arrears (including accumulated late fees, eviction costs, and related monetary penalties) if these
debts present a barrier to obtaining permanent housing or establishing utility services in a new unit.

** The total amount of PHP assistance provided to a household for the 1) security deposit, 2) first month’s rent, 3) last month’s rent, and/or 4) rental arrears (paid
to the same owner) cannot exceed the value of two months’ rent for the new unit. PHP assistance for rental costs (including the security deposit) is subject to the
two-month rent cap. PHP assistance for non-rental costs, such as fees, inquires, and insurance is not capped. PHP assistance for utility deposits, utility hookup
fees, and utility arrears is not capped. If an owner/representative fully or partially refunds a security deposit when the assisted household leaves a unit, it must
be returned to the Program. The Program maintains a record of all deposits and will make a good faith effort to recover program funds upon the household’s
departure from the unit.

*** Information must match the Internal Revenue Service (IRS) Form W-9 for the individual or company to be paid.

DSHS Program Form L lofl Previous versions are obsolete (09/01/22)



Budget Worksheet

Form M
Client Name and/or ID Number: Bruce Wayne (12345) (Sample) $1647
Housing Case Manager Name: Blade Berkman $1,643 Income
Budget Worksheet Date: 11/25/22 ‘ : : : : : : ‘ Expenses
Budget Period: 01/01/23 to 01/31/23 $1,640 $1,641 $1,642 $1,643 $1,644 $1,645 $1,646 $1,647
HOUSEHOLD INCOME HOUSEHOLD EXPENSES
Included Income Net Amount Housing Actual Spent Rank Personal Care Actual Spent Rank
Wages $710.12  Rent or Mortgage $365.76 1. Need Medical/Copayments $0.00
Overtime $30.45  Electricity $125.00 1. Need Hair/nails $32.00 2. Want
Social Security: Disability $756.00 Gas $0.00 Clothing $25.00 3. Cut
$0.00 Water, sewer, waste $0.00 Child Care $0.00
$0.00 Maintenance or repairs $0.00 Organizational dues $0.00
$0.00 Other: $0.00 Other: x Tuition/Books $0.00
Excluded Income Net Amount Transportation Actual Spent Rank Entertainment Actual Spent Rank
Supplemental Nutritional Assistance Program (SNAP) $150.00 Vehicle payment $0.00 DVDs/CDs $0.00
$0.00  Bus pass/taxi fare $30.00 1. Need Cable/Subscriptions $15.00 2. Want
$0.00  Fuel $0.00 Movies/Concerts $10.00 2. Want
$0.00 Maintenance or repairs $0.00 Sports $0.00
INCOME Other: $0.00 Alcohol/Tobacco $32.00 2. Want
‘ = Wages Insurance Actual Spent Rank Other: x Savings $0.00
= Overtime Renter's/Home Owner's $15.00 1. Need Credit and Loans Actual Spent Rank
Social Security: Disability Health $30.00 1. Need Payday $60.00 1. Need
$1,646.57 . Life $45.00 2. Want Credit Card $0.00
. Vehicle $0.00 Other: x Student loan $0.00
= Supplemental Nutritional Assistance Program (SNAP) Other: $0.00 Back Taxes Actual Spent Rank
. Food Actual Spent Rank Federal $0.00
" Groceries $520.00 1. Need State $0.00
. Dining out $40.00 2. Want Local $0.00
EXPENSES Convenience $15.00 3. Cut Other: $0.00
“‘ : ?rc:);:\ssingrtation Other: $0.00 Legal Actual Spent Rank
Insurapnce Pets Actual Spent Rank Attorney $0.00
Food Food $30.00 1. Need Alimony $0.00
' $1,642.76 : Eztr;munications Veterin.ary $20.00 2. Want C.hild Support $0.00
= Personal Care Grooming $0.00 Liens or Judgements $0.00
» Entertainment Other: $0.00 Probation/Parole $55.00 1. Need
= Credit and Loans Communications Actual Spent Rank Other: $0.00
: E:;;Taxes Cell Phone $119.00 1. Need Gifts and Donations Actual Spent Rank
= Gifts and Donations Internet $59.00 1. Need Gifts and donations $0.00
AVAILABLE $3.81 Other: x Home phone $0.00 Other: x Charity $0.00

DSHS Program Form M

lof1

Previous versions are obsolete (09/01/22)



Client Name and/or ID Number:
Housing Case Manager Name:

Primary housing barriers:

Bruce Wayne (12345) (Sample)

Housing Plan
Form N

Blade Berkman

Plan to increase household income:

Housing Plan Date:
Program:

Plan to decrease household expenses:

09/08/22

HOPWA

Check Spelling

1 No or limited forms of identification 1 Return to work after leave of absence 1 Apply for other housing assistance programs
2 Eviction history 2 Increase employment hours 2 Apply for other affordable housing programs
3 Medically unable to work 3 3 Reduce "Wanted" expenses (see budget)
4 Debts: Rent, Mortgage, and/or Utility 4 4 Eliminate "Cut" expenses (see budget)
5 5 5
1 Needs Assessment Date: 09/08/22 Need: Subneed:
Housing Assistance Services Short Term Rent, Mortgage, and Utility
Housing Plan Goal: e Stabilize housing with STRMU services. Household has paid part of September and will need part of October.
Tasks: Priority Assigned to  Start date Target date Check-in date Status Status date
1 Pay $850 for September rental debt and late fees High Blade 09/08/22 09/11/22 09/10/22 |Completed: Successful 09/10/22
2 Pay $112.01 for September electric High Blade 09/08/22 09/11/22 09/10/22 |Completed: Successful 09/10/22
3 Pay $600 for October rent + $118 on electric/gas High Blade 09/08/22 09/11/22 09/10/22 |Completed: Successful 09/10/22
4
5
2 Needs Assessment Date: 09/08/22 Need: Subneed:
Supportive Services Housing Case Management
Housing Plan Goal: - o5 > Maintain access and adherence to medical care and return to work after medical leave of absence.
Tasks: Priority Assigned to  Start date  Target date Check-in date Status Status date
1 Call Blade weekly to update on housing status High Bruce 09/08/22 09/15/22 09/15/22 |Completed: Successful 09/15/22
2 Reschedule missed doctor appointment Medium Bruce 09/08/22 09/24/22 09/25/22 |Completed: Successful 09/24/22
3 Meet with health program to renew current coverage Medium Bruce 09/08/22 09/22/22 09/25/22 |Completed: Successful 09/22/22
4 Provide medical documentation for return to work High Bruce 09/08/22 10/31/22 10/31/22 |Cancelled 10/31/22
5 Ask employer for 4 extra hours of work per week Low Bruce 09/08/22 11/01/22 10/31/22 |Cancelled 10/31/22
3 Needs Assessment Date: 10/22/22 Need: Subneed:
Housing Assistance Services Short Term Rent, Mortgage, and Utility
Housing Plan Goal: -> > > Stabilize housing with final STRMU services. Transition to TBRA services.
Tasks: Priority Assigned to  Start date  Target date Check-in date Status Status date
1 Pay $360 for November rent High Blade 10/22/21 11/30/22 11/30/22 |Completed: Successful 11/30/22
2 Pay $145 for November electric/gas/water High Blade 10/22/21 11/30/22 11/30/22 |Completed: Successful 11/30/22
3
4
5
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Client Name and/or ID Number:
Housing Case Manager Name:

Primary housing barriers:

Housing Plan
Form N

Bruce Wayne (12345) (Sample)

Blade Berkman

Plan to increase household income:

Housing Plan Date:
Program:

11/05/22
HOPWA

Check Spelling

Plan to decrease household expenses:

1 No or limited forms of identification 1 Find full-time employment 1 Apply for other housing assistance programs
2 Eviction history 2 Find part-time employment 2 Reduce "Wanted" expenses (see budget)
3 Insufficient or no income 3 Vocational/Job training 3 Apply for ADAP
4 4 4
5 5 5
1 Needs Assessment Date: 11/05/22 Need: Subneed:
Housing Assistance Services Short Term Rent, Mortgage, and Utility
Housing Plan Goal: e Stabilize housing with STRMU services. Household has paid part of September and will need part of October.
Tasks: Priority Assigned to  Start date Target date Check-in date Status Status date
1 Make appointment with apartment locator Medium Bruce 11/05/22 11/12/22 11/13/22 |Completed: Partially 11/12/22
2 Find at least three units on Craigslist/other sites High Bruce 11/05/22 11/12/22 11/13/22 |Completed: Successful 11/12/22
3 Inform Blade of desired unit and owner contact info High Bruce 11/05/22 11/30/22 11/17/22 |Completed: Successful 11/17/22
4 Owner completes Form L, Blade coordinates payment High Blade 11/05/22 11/30/22 11/20/22 |Completed: Successful 11/20/22
5 Sign lease with owner and provide copy to Blade High Bruce 11/05/22 11/30/22 11/25/22 |Completed: Successful 11/25/22
2 Needs Assessment Date: 11/05/22 Need: Subneed:
Supportive Services Housing Case Management
Housing Plan Goal: - o5 > Maintain access and adherence to medical care and return to work after medical leave of absence.
Tasks: Priority Assigned to  Start date  Target date Check-in date Status Status date
1 Call Blade weekly to update on unit search High Bruce 11/05/22 11/12/22 11/11/22 |Completed: Successful 11/11/22
2 Attend upcoming doctor appointment High Bruce 11/05/22 11/12/22 11/13/22 |Completed: Successful 11/12/22
3 After move-in, call Blade monthly to touch base Low Bruce 11/05/22 01/01/23 In progress
4 After move-in, report changes in circumstances Low Bruce 11/05/22 01/01/23 In progress
5 Inform Blade of anything that could affect stability Medium Bruce 11/05/22 01/01/23 In progress
3 Needs Assessment Date: 11/20/22 Need: Subneed:
Housing Assistance Services Short Term Rent, Mortgage, and Utility
Housing Plan Goal: -> > > Stabilize housing with final STRMU services. Transition to TBRA services.
Tasks: Priority Assigned to  Start date  Target date Check-in date Status Status date
1 Rent Standard/Rent Reasonableness Certification High Blade 11/20/22 11/20/22 11/20/22 |Completed: Successful 11/20/22
2 Complete Form |, inform Bruce of his portion Medium Blade 11/20/22 11/20/22 11/20/22 |Completed: Successful 11/20/22
3 Contact owner and inform of subsidy and start date High Blade 11/20/22 11/20/22 11/20/22 |Completed: Successful 11/20/22
4 Initiate payments effective 12/01/22 High Blade 11/20/22 12/01/22 12/01/22 |Completed: Successful 12/01/22
5
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Interim Recertification Worksheet

Form O
Must be completed if household income, residency, and/or composition have changed and the household will remain in the program.

Client Name and/or ID Number:  Bruce Wayne (12345) (Sample)
Housing Case Manager Name: Blade Berkman

Change in Household Income

1 Has the household experienced a change in income of $200 or more per month? No
2 Has the household requested an interim recertification for a change in income? No
a If "yes" to either, date of change: Not applicable
b If "yes" to either, did household income increase, decrease, or stay the same overall? Not applicable
c If "yes" to either, is household income still under 80% of AMI per their county of residence? Not applicable
Household Member Income Source Pay Frequency New Annual Income

Attach documentation of the change in income (documentation must be complete and cover the 30 days preceding the interim recertification date). If household
annual gross income exceeds 80 percent of AMI, the household is no longer eligible for the program. Complete and attach Form | for TBRA or TSH households and
Form C for all households.

Change in Household Residency

3 Has the household experienced a change in residency? Yes
a If "yes," date of change: 12/01/22
b If "yes," is household annual gross income still under 80% of AMI per their county of residence? Yes
c If "yes," does the household still reside in the provider’s Service Delivery Area (SDA)? Yes

New Physical Address

456 Martha Avenue, Gotham City, Texas 12345, Travis County

Attach documentation of the change in residency (documentation must be current as of the interim recertification date). If the household is outside of the provider’s
SDA, program services will end immediately and the household may seek services from the provider in their new SDA. If household annual gross income exceeds 80%
of AMI, the household is no longer eligible for the program. Complete and attach Forms H and | for TBRA or TSH households and Forms C and G for all households.

Change in Household Composition

4 Has the household experienced a change in composition? No
a If "yes," date of change: Not applicable
b If "yes," did the number of household members increase, decrease, or stay the same overall? Not applicable
c If "yes," is household income still under 80% of AMI per their county of residence? Not applicable
d If "yes," does the household still include an eligible individual? Not applicable
i If "no," does the household qualify for the provider’s grace period? Not applicable
Household Member New Membership Status

Attach eligibility documents for all new household members 18 years of age and older. If the household does not include an eligible individual, the household is no
longer eligible for the program unless the household qualifies for the provider’s grace period. If household annual gross income exceeds 80% of AMI, the household is
no longer eligible for the program. Complete and attach Form | for TBRA or TSH households and Forms C and E: Additional Beneficiaries data for all households.

| understand that any misrepresentation of information or failure to disclose information requested on this form may disqualify me
from participation in the Program and may be grounds for termination of assistance. It is unlawful to provide false information to the

government when applying for federal public benefit programs per the Program Fraud Civil Remedies Act.

Household Member Signature: Bruce Wayne (Sample) Date: 12/15/22

Interim eligibility recertification is complete.
Attach documentation of the changes in household income, residency, and/or composition. Complete and attach all required forms.
Eligible
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Household Income Eligibility Worksheet
Form C
Must be completed before initial eligibility certifications and annual eligibility recertifications. Must be completed if household eligibility factors have changed.
To be eligible for the DSHS HOPWA Program, household annual gross income cannot exceed 80% of Area Median Income per the
household’s county of residence. Collect proof of gross income for all household members 18 years of age and older (documentation
must be complete and cover the 30 days preceding the eligibility certification or recertification date). Annual gross income is from all
sources anticipated during the 12-month period following the determination date. Therefore, income must be annualized (payment data
multiplied by the number of payment periods per year for all sources). The Determining Household Annual Gross Income Guide outlines
acceptable forms of documentation, whose income is counted, income inclusions and exclusions, and calculation guidance.

Client Name and/or ID Number:  Bruce Wayne (12345) (Sample) Date: 12/15/22
Housing Case Manager Name: Blade Berkman Household Size: 4
Address: 123 Wayne Manor Drive, Gotham City, Texas 12345, Travis County County: Travis

Household Annual Gross Income

1 The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips $8,984.65
and bonuses, and other compensation for personal services.

2 The net income from the operation of a business or profession. Expenditures for business expansion or $0.00
amortization of capital indebtedness shall not be used as deductions in determining net income. An
allowance for depreciation of assets used in a business or profession may be deducted, based on straight line
depreciation, as provided in Internal Revenue Service regulations. Any withdrawal of cash or assets from the
operation of a business or profession will be included in income, except to the extent the withdrawal is
reimbursement of cash or assets invested in the operation by the household.

3 Interest, dividends, and other net income of any kind from real or personal property. Expenditures for $1,034.78
amortization of capital indebtedness shall not be used as deductions in determining net income. An
allowance for depreciation is permitted only as authorized in line 2 above. Any withdrawal of cash or assets
from an investment will be included in income, except to the extent the withdrawal is reimbursement of cash
or assets invested by the household. Where the household has net assets in excess of $5,000, annual income
shall include the greater of the actual income derived from all net assets or a percentage of the value
of such assets based on the current passbook savings rate, as determined by HUD.

4 The full amount of periodic amounts received from Social Security, annuities, insurance policies, retirement $10,272.00
funds, pensions, disability or death benefits, and other similar types of periodic receipts, including a lump-
sum amount or prospective monthly amounts for the delayed start of a periodic amount (except as provided
in line 14 of Annual Income Exclusions).

5 Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation $0.00
and severance pay (except as provided in line 3 of Annual Income Exclusions).

6 Welfare assistance payments. $0.00
(i) Welfare assistance payments made under Temporary Assistance for Needy Families (TANF) are included in annual income only to the
extent such payments qualify as assistance under the TANF program definition at 45 CFR §260.31 and are not otherwise excluded under
Annual Income Exclusions. (ii) If the welfare assistance payment includes an amount specifically designated for shelter and utilities that
is subject to adjustment by the welfare assistance agency in accordance with the actual cost of shelter and utilities, the amount of
welfare assistance income to be included as income shall consist of the amount of the allowance or grant exclusive of the amount
specifically designated for shelter or utilities plus the maximum amount that the welfare assistance agency could in fact allow the
household for shelter and utilities. If the household's welfare assistance is ratably reduced from the standard of need by applying a
percentage, the amount calculated under this paragraph shall be the amount resulting from one application of the percentage.

7 Periodic and determinable allowances, such as alimony and child support payments, and regular $0.00
contributions or gifts received from organizations or from persons not residing in the dwelling.

8 All regular pay, special pay and allowances of a member of the Armed Forces (except as provided in line 7 $0.00
of Annual Income Exclusions).

9 Household Annual Gross Income (Sum of lines 1-8) $20,291.42

10 Enter 80% of Area Median Income per the household’s county of residence for this household size $88,250.00

If Line 9 is greater than Line 10, then ineligible.
Enter the fiscal year of the Area Median Income table: 2022 Eligibl
County of residence has been verified via U.S. Postal Service or other confirmation tool: Yes Igtble
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Earnings

Household member name

Is member 18 or older?

Is member a full-time dependent student?
Income source

Pay frequency

If "daily/day labor," average work days per week
Combined earnings of paystubs

Number of paystubs

Average earnings per paystub

Pay frequency multiplier

Annualization

Lump sum bonuses

Household member name

Is member 18 or older?

Is member a full-time dependent student?
Income source

Pay frequency

If "other," average number of bonuses per year
Average amount received per bonus

Pay frequency multiplier

Annualization

Source 1
Alfred Pennyworth
Yes
No
Butler

Bi-weekly (every other week)

$688.69

3

$229.56
26.00
$5,968.65

Source 1

$0.00
0.00
$0.00

Line 1

Source 2
Alfred Pennyworth
Yes
No
Gardener
Daily/Day Labor
2
$232.00
8
$29.00
52.00
$3,016.00

Source 2

$0.00
0.00
$0.00

Source 3

$0.00

$0.00
0.00
$0.00

Source 3

$0.00
0.00
$0.00

Source 4

Source 4

$0.00

$0.00
0.00
$0.00

$0.00
0.00
$0.00



Note: Do not duplicate information from Line 4.

Line 3

Total earnings or other income $1,034.78 Annual asset income will be the Total cash value of assets
greater of the actual or Passbook rate:
imouted income. mputed income:

Total periodic payments $0.00
Total periodic withdrawals $0.00

Bank accounts

Household member name

Asset type

Asset value

Annual interest rate

Can asset be converted to cash?
Annualization

Real Estate

Household member name

Asset source

Asset value

Outstanding mortgage

Cost to sell (broker fees, closing, inspections, etc.)

Is asset producing periodic payments (rent, etc.)?

If receiving periodic payments, current pay frequency

If "other," current payments per year

If receiving periodic payments, current payment amount
If receiving periodic payments, annual maintenance costs
Annualization

Other assets

Household member name

Asset source

Asset value

Annual interest rate/growth estimate

Annual other income (dividends, etc.)

Can member access annual earnings?

Can asset be converted to cash?

If "yes," estimated tax penalty

If "yes," estimated other penalties

Is asset periodically making payments or being withdrawn?
If "yes," has the total amount received exceeded the amount initially invested?
If receiving periodic payments, current pay frequency

If "other," current payments per year

If receiving periodic payments, current payment amount

If making periodic withdrawals, withdrawal frequency

If "other," current withdrawals per year

If making periodic withdrawals, current withdrawal amount
Annualization

Source 1

$0.00
0.00%

$0.00

Source 1

$0.00
$0.00
$0.00

$0.00

Source 1
Bruce Wayne
Revocable trust fund
$58,985.00
1.50%
$150.00
Yes
Yes
$2,654.00
$652.00
No

$1,034.78

Source 2

$0.00

0.00%

$0.00
Source 2

$0.00

$0.00
$0.00

$0.00

Source 2

$0.00
0.00%
$0.00

$0.00

$55,679.00
0.06%
$33.41
Source 3

$0.00

0.00%

$0.00
Source 3

$0.00

$0.00
$0.00

$0.00

Source 3

$0.00
0.00%
$0.00

$0.00



Line 4

Note: Do not duplicate information from Line 3.

Periodic Payments Source 1 Source 2 Source 3 Source 4

Household member name Barbara Gordon

Income source Social Security: Disability

Pay frequency Monthly

If "other," current payments per year

Amount received per payment $856.00 $0.00 $0.00 $0.00
Lump-sum for pay delay (not deferral) $0.00 $0.00 $0.00 $0.00
Pay frequency multiplier 12.00 0.00 0.00 0.00

Annualization $10,272.00 $0.00 $0.00 $0.00



Housing Quality Standards Certification
Form G
Must be completed before assisting a unit and annual eligibility recertifications. Must be completed if household residency has changed.

Assisted units must be safe, sanitary, and compliant with all applicable state and local housing codes, licensing requirements, and any
other requirements in the jurisdiction in which the housing is located regarding the condition of the structure and the operation of the
housing. Assisted units must also meet all Habitability Standards, Lead Safe Housing Rules, and Fire Safety Requirements. TBRA and TSH
units must be inspected. STRMU, STSH, and PHP units do not require inspections, but households must certify their housing meets all
standards and requirements. Mark each standard as A for approved or D for deficient.

Client Name and/or ID Number:  Bruce Wayne (12345) (Sample)

Housing Case Manager Name: Blade Berkman
Proposed Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
Property Contact: Harvey Dent, 222-222-2222

Habitability Standards and Additional Requirements

A 1 Structure and materials: The structures must be structurally sound so as not to pose any threat to the health and safety of
the occupants and so as to protect the residents from hazards.

A 2 Access: The housing must be accessible and capable of being utilized without unauthorized use of other private properties.
Structures must provide alternate means of egress in case of fire.

A 3 Space and security: Each resident must be afforded adequate space and security for themselves and their belongings. An
acceptable place to sleep must be provided for each resident.

A 4 Interior air quality: Every room or space must be provided with natural or mechanical ventilation. Structures must be free
of pollutants in the air at levels that threaten the health of residents.

A 5 Thermal environment: The housing must have adequate heating and/or cooling facilities in proper operating condition.

A 6 Water supply: The water supply must be free from contamination at levels that threaten the health of individuals.

A 7 Illumination and electricity: The housing must have adequate natural or artificial illumination to permit normal indoor

activities and to support the health and safety of residents. Sufficient electrical sources must be provided to permit use of
essential electrical appliances while assuring safety from fire.

A 8 Food preparation and refuse disposal: All food preparation areas must contain suitable space and equipment to store,
prepare, and serve food in a sanitary manner.

A 9 Sanitary condition: The housing and any equipment must be maintained in sanitary condition.

A 10 Lead-based paint: Unless otherwise exempt, if the structure was built prior to 1978, a child under the age of six is expected

to reside in the unit, and the property has a deteriorated paint surface inside or outside the structure, the property cannot
be approved until the surface is appropriately controlled and cleared. If a child under the age of six has an elevated blood
lead level, see the DSHS HOPWA Program Manual, Appendix B for additional instructions.

a 1975  Enter the year the housing was built or most recently rehabilitated. ™~ N
b N Will a child under the age of six and/or a pregnant woman reside in the housing? Is the housing exempt
c N Is the household the resident owner of the housing? from lead-based paint
d Y Will the household lease or sublease the housing from an owner? requirements?
e Y Is the housing assistance expected to continue for more than 100 cumulative days?

L[] Ihave provided a “Protect Your Family from Lead in Your Home” pamphlet to the household. ?

I have retained a "Disclosure of information on Lead-Based Paint and/or Lead-Based Paint Hazards" ( English | Spanish )
in the household's record. If the lease agreement already included a disclosure, then | have attached a copy. If it did

not, then the lessor and lessee have completed the disclosure, provided a copy to me, and | have attached it. ?
L1 1 have visually assessed the housing and the owner has completed applicable hazard reduction requirements. ?
A 11 Smoke detectors: The housing must comply with the Fire Administration Authorization Act of 1992. Smoke detectors must

be installed in accordance with NFPA codes or more stringent local policies as applicable. Existing units must contain a

single or multiple station smoke detector; outside each sleeping area; on each level; battery operated or hard wired;
clearly audible or interconnected. Accommodations must be made for persons with sensory impairments.

Certification

I am not a HUD certified inspector. | have inspected the housing above to the best of my ability for the following activity(ies):

TBRA [] TSH [ ] STRMU* PHP*/** *Pre-1978 & yesto b & e **TBRA or TSH & PHP
I have found that this housing meets all standards. [ ] 1 have found that this housing does not meet all standards.
.......... OR:-cvvevnns
[ ] I have not inspected the housing above, but the household has confirmed that it meets all standards for the following activity(ies):
[] STRMU [ ] STSH [ ] PHP
Housing Case Manager Signature: Blade Berkman Date: 11/20/22

Housing Quality Standards Certification is complete. The proposed unit is approved.
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Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement

Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose
health hazards if not managed properly. Lead exposure is especially harmful to young children and pregnant
women. Before renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or
lead-based paint hazards in the dwelling. Lessees must also receive a federally approved pamphlet on lead
poisoning prevention.

Lessor’s Disclosure
(@) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

(i) Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

(ii) v Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the

housing.
(b) Records and reports available to the lessor (check (i) or (ii) below):
(i) Lessor has provided the lessee with all available records and reports pertaining to
lead-based paint and/or lead-based paint hazards in the housing (list documents
below).

(ii) v Lessor has no reports or records pertaining to lead-based paint and/or lead-based
paint hazards in the housing.

Lessee’s Acknowledgment (initial)
(o _NA Lessee has received copies of all information listed above.

(d _BW _ Lessee has received the pamphlet Protect Your Family from Lead in Your Home.

Agent's Acknowledgment (initial)

(e) Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852(d) and
is aware of his/her responsibility to ensure compliance.

Certification of Accuracy

The following parties have reviewed the information above and certify, to the best of their knowledge, that
the information they have provided is true and accurate.

Harray Dot 12101722
Lessor / Date Lessor Date
Bruce Waune  (SAMPLE) 12/01/22
Lessee < Date Lessee Date

Agent Date Agent Date




Check Request Vouchers
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